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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health ’ 8{(’-‘3

1. PLACE OF DEATH PUREAU OF VITAL BTATISTICS STATE FILE NO

COUNTY. Gih — STAT ARIZONA ______ recistenen No,_ﬁg;
—ORr

TOWNSHIP.. . - OR VILLAGE

3
ciTr___Glﬂb_L NO. 598 Ash St. : F sy, WARD
GiF DeAin GocURRED I HosmiTAL 0f InsTITUTION, Give 1Ts NAME el P

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED. \’RS.LMOS._—D&. HOW LONG

2. FULL NAME _EKaloma Edna Medlih How

(A) RESIDENGE: ND.Ac,qp.pﬂl_,Hi.lL._«u______-__—*.
(USUAL PLACE OF ABODE}
e OF,

5. iF OF §

U,

RIRTH. YRS Mos

ne
LONG

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. CoLor oR Race }5. SINGLE, MARRIED, WID- : :
OWED. or DIVORCED, (WRITE 21. DATE OF DEANH (MOGNTH. DAY, Aﬁnm 23 Ig; z 19
THE Wc:mg%L 1a 22. 1| HEREBY CERTIFY. THAT | ATTENDEDR DSCEASED FROM
g (L e Ex . CtAt oy 275
Ba. IF MARRIED, WIDOWED, of DIVORCED L2 193 (Te S 1933
HUSBAND oF o i, £ 192272 DEATH IS SAID
com) WIFE or 1 LAST SAW H ALIVE ON. = E I TH |
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) - 1O HAVE OCCURRED ON THE DATE STATED ABOVE, AT. .
: cwontw, oAY. anp veam @G,
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF}] DATE OF
7. AGE YEARS MONTHS DAYS 1IF LESS THAN SMPORTANCE WERE AS FOLLOWS: ONSET
2 jg 1 DAY, HRS. 7 o B
OR__.. MIN. > - T
e ——— 7 oo AN e a8 o ALLLAACT
g 5. TRADE, PROFESSION, OR PARTICULAR i - l.'
KIND OF WORK DONE, AS SFINNER, =
= BAWYER, SOOKXEEPER, ETC Eﬂni '
«} 9. wmpusTtRY or BUSINESS IN WHICH
g WORK WAS DONE, AS SILX MILL,
o SAW MILL, BANK, ETZ
0] 10. DATE DECEASED LAST WORKED A7 11, TOTAL TIME (YEARS)
[+] THIS QCCUPATION {MONTH AND SPENT IN THIS OTHER CONTRIBEUTORY CAUSES OF IMPORTANCE:
YEAR) OECUPATION
12. BIRTHPLACE (cITY OR Towu;__Gm.e
(STATE OR GCOUNTY) ‘ I: l z’ll'a
n:' .
8|15 wave __Jolin W. Medlin T -
E NAME OF OPERATION i : _DATE OF
%l 14. BIRTHPLACE i WHAT TESY '
. (CITY OR TOWN), —
LS VSTATE OF COUNTYS oy CONFIRMED DIAGHOSIS? WAS THERE AN AUTOPSY?.
x 23, 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
9] 15. MAIDEN NAME Ethel Holld ﬂa; THE FOLLOWING: .
1. - ACCIDENT, SUICIDE, OR HOWICIDE? DATE ©OF INJURY , 19—
g 16. BIRTHPLACE (criv or TO‘&'N)___-mnam——“——— WHERE DID INJURY 'OCCUR?_ - H
(STATE OR COUNTY) lri ggng < (SPEGIEY C!TY OR TOWHN, COUNTY AKD STATE)
SPECIFY WHETHER INJURY OCCURRED .IN INDUSTRY, IN HOME, O
17. INFORMANT R N RN
(ADDRESS) A PUBLIC PLACE
RPN, OR REMGYhl
3
DAl o Lo MANNER OF INJURY
{ LICENSE NO, -'W‘ NATURE OF_(NJURY
ksl d l‘ o

EMBALMER ‘! SIGN

”.
. &.)wAs DISEASE OR {NJURY IN ANY WAY RELATED TO OCCUPATION OF
FUNERA

ATUR! |

Yy oV

DIRECTO &L, ECEASED?
- Y
ADDRESS ___'J 1F-50, SPECIFY _ vt W . _:-.?,/. -
. ! (STGRED]__ 2N A Lol 7 M. D
31 [ -\_/_’? A - /&} 0
REGISTRAR (ADDRESS) T & £ s ; A rdter. .

7 —
SR M-z FORM 1—1c05e RAG BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION




